U.S. Department of Labor L ‘ - Form approvec
Office of Labor-Management FO RM LM 30 Office of Management

Washinglon. DG 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

1. File Number U-

3 5/ 2. Fiscal Year Covered From:

P.0O. Box, Building and Room Number, if an :
Street

City

ZiP Code + 4
CHEENTATIVE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inclirectly had any of the following interests
{except as speclfied in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents ar is actively seeking to represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Transattion, or Income,

7.b. Amount.

City TOP ﬁ.n%b\.
State c a [! ‘

ZIP Code + 4 {pMD

Signature

15. Signature and venf“callon The undersigned declares, under penalty of Perjury and other applicable penalifes of the law, that all of the information

submmed in thss repo) nained in any accompanying documents), has been examined by the signatory and is, o the best of the
v and complete, (See the section on penalties in the instruciions.)

Signed / M 7 7 l:‘ On
/ ¥ ﬂ// i 14 Telephone Number
/ 7 7
Form LM-30 {2003) f

Page 1 of 2



\U.5. Department of Labor - ' FORM LM-30 Form approved

Office of Labor-Management Office of Management

Washingion, bG 20210 LABOR ORGANIZATION OFFICER AND No. 1315 5181

g, DOf Expires 11-30-2206
) EMPLOYEE REPORT
m;(s re;'a%?!?s";'ma datory under P.L. 86-257. as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
L. .

2
A e
For OficAI-ige Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscal Year Covered From:

Enter appropriate data below If, during the past fiscal yoar, you or your spouse or minor child directly or indiractly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose empleyees yoeur organization represents or is actively segking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorme.

to

greivandes,
fy-unreported
ment-re .concerns. °

7.b. Amount.

Ciry ‘B ;,-.“:‘ .
s Coli formin,

o FYPL

Signature

15. Signature and verification. The undersigned declares, undar penalty of Perjury and other applicable penalties of the law, that all of the informatian
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowl belief, true, corre __qqd complete. (Sple the section on penalties in the instructions.)

Signed / //Z/,f/ﬂ 27 {7
{ "7/ /

Telephone Number

!

Form LM-30 (2003} Page 1 of 2




U.S. Depariment of Labor T ' FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND o, 12150188
S oo EMPLOYEE REPORT E2pires 11302008

T '\lﬁjrepf%%aquory under P 1., 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalfies as provided by 29 U.5.C 439 or 440,

Py

For Oﬁi;i!bngn!y

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

Through:

3. Name and address of person filing. 4, Name, file number, and address of labor arganization.

association,

Enter appropriate data below It, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{excepl as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transaclions (including loans)} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transacticn, ar Income.

7.b. Amount.

Signature

15. Signature and verification. The undersigned declares, under peralty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contisined in any acgpmpanying documents), has been examined by the signatory and is, to the best of the
undersigned's k| edge and belief, true, corre mi compiete. { the seclion on penalties in the instructinns.)

/Wﬂ. // ' "’W On
' v/ /

¥

Signed

Form LM-30 {2003} / /



U.S. Department of Lab N ' F 3
Office Dfelfbonrq-ﬂar?ag:moernt FORM LM.30 Ofﬁceng;nn:gfﬁl;z\gmem

WashingGh (DC-20210 LABOR ORGANIZATION OFFICER AND et
GniDC 2

No. 1215-0188

0%22%7 EM P LOYEE REPORT Expires 11-30-2006

This r{p’odﬁ:ﬁjwdatory under P.L. 86-257, as amended. Failure to comply may result in crimina! prosecution, fines, or civil penaflies as provided by 29 U.S.C 439 or 440.

For Ofiicial Use Only

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

2. Fiscal Year Covered From:

5. Pasition in labor organization,

Enter appropriate data below I, during the past fiscal year, you or your speuse or minor child directly or indircctly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organlzation represents or is actively seeking to represent.

6. Name and address of Employer (including trade nams, if any). 7.2, Nature of imerest, Transaction, or Income.

2ivances,
mg Soiider Y. unreportéd
labor/management’.re -&oncerns.

s YSYLE

Signature

15. Signature and verification. The undersigned declares, under panalty of Perjury and other applicable penallies of the law, that all of the information
submitted in this report {including the information contzined in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's know! nd belief, true, correct, and complete #See the section on penatties in the instructions.)

o Jltgy Dl

’ /
Form LM-30 {2003) / / "

F(323)063£-1750 kia1s0

Telephene Number

Page 1 of 2



U.S. Departl t of Lab ' ’ - Form approved
Office nfelfbon:—ﬂagag:moém FORM LM 30 Office oi Managernent

Wi 021 LABOR ORGANIZATION OFFICER AND No 12350580
;;;eﬁ EMPLOYEE REPORT Bxpires 11-30-2206

'D-S‘S repurt is mandatory under P.L. 86-257, as amended. Failure 1o comply may resuit in criminal prosecution, fines, or uivil penalties as provided by 2% U.S.C 439 or 440.

oot

For Officiat Use Only

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

AN

2. Fiscal Year Covered From:

1. File Number U -}/ 2

:2004

L.ahor Organization File Nuinbar

006-029

P.0. Box, Building and Room Number, it an :

Streed |

£ ZIP Code +4 19003 ZIP Code + 4 {90

Develo g, Thaa e Business. Kiptesantative
T J 7

State Cal iforni

5. Position in labor organization,

Enter approptiate data below If, during the past fiscal yoar, you or your spouse or minor child diractly or indirecily had any of the following intorests
{excepl as specitied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other ecenomic benelit of
monetary value from an empioyer whose employees your organization represents ar is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade namuw, if any}, T[w A/g

Name 7
Trade Name, ifany: i7" 07 SBPR-ER - '
B employees meea ‘VWZLth Jabc /manaclement re concerns
P.O. Box, Bidg., Room No., if any
7.b. Amount,
Street
City
State Cﬂ /{ Iﬂ driiig
Sigrature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penplties of the law, that all of the information
submitted in this report (j thg the information contzined in any accompanying documents), has been examined by the signatory and is, lo the best of the
undersigned's kno! e and belief, true, correct,_and complete. (2fe the section on penalties in the instructions.)

// gy ] Jhett; // on

Signed

Telephone Number

Form LM-30 (2003) Page 1 of 2



U.S. Department of Labi ' ’ Forrn approved
Office Dfip:borpmar?ag:moént Fo RM LM “30 Office of Manag;emnant

""““"?5?33&3’5 g0 LABOR ORGANIZATION OFFICER AND o 1215 308
\ ) ' EMPLOYEE REPORT Expires 11-30-2036

This repdrtis miandatory under P.L, 86-257, as amended. Faflure to comply may result in criminal prosecution, fines, or civil penalties as grovided by 29 U.5.C 439 or 440.

Far Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

ZIP Code + 4 !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following intarasts
{excepl as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benelit of
monelary value from an employer whose employees your organization represents ar is aclively seeking to represent.

€. Name and address of Employer (including trade name, i any). 7.a. Nature of interest, Transacticn, or Income.

ZIP Code + 4 %0 g 7

Signature

15. Signature and verlﬁcahon The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitied in this report (incl ke information conizined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (Seet section on penalties in the instructions.)

Signed

Telephone Number

Form LM-30 (2003} Page 1 of 2



ot Ty — FORM LM-30 Offcs o Meragemert
Whig LABOR ORGANIZATION OFFICER AND No. 1215.0185
%;. O{D@: > EM P LOYE E RE PORT Expires 11-30-2006
§

Thisreport is mandztory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440,

For Official Use Oniy

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -

1
: 3702( 2. Fiscal Year Coverad Fram:

3. Name and address of person filing.

P.0. Box, Bldg., Room No., if any

Street

ZIP Codr: + 4 :9003 ZIP Code + 4

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions {including loans) with, or derived income or other economic benefit of
monetary valve from an employer whose employrizes your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, i any). 7.a. Nature of Interest, Fransaction, ar Income,

et , identify unféported
‘meet with:labor/management re’ concerns.

7.b. Amount.

Signature

15. Signature and verification. The undersigned declarss, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's kng ge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed // WJ/ / %VZ ' On

: /
Form LM-30 {2003)

Telephone Number

Page 1 of 2



Office of Labor-Management

Form approved

U.S. Department of Labor FO RM LM _30 Office of Nvaaoraent

and Budget

LABOR ORGANIZATION OFFICER AND

Washmgton *DC'20210
Expires 11-30-006

4@%@ EMPLOYEE REPORT

'&
This W datory under P.L., 86-257, a5 amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.S.C 439 or 440

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

1. File Number U - 2. Fiscal Year Covered From:

02 Through: [12:,/71310 /12004

4. Name, file number, and address of labor organization.

ZIF Code + 4 ¢

| 2P Coge +4 (9003

5. Paosition in labor organization.

Enter appropriate data below i, during the past fisc al year, you or your spouse or minor child directly o indiroctly had any of the following interests
{extepi as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employzes your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, ar Income,

6. Name and address of Employer (including trade name, if any).

lemployees, ‘meet Seith 1abd /management re concerns

7.b. Amount.

Signature

15. Signature and venfcatlon The undersigned dec'ares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (in he information contained in any aconmpanylng documents), has been examined hy the signatory and is, to the best af the

undersigned's knowlgade and belief, true, carre ,.i5d rnmple1 he seclicn on penalties in the instructions.)

// M{/;V %ﬁf/

Signed

Telephone Number

Feorm LM-30 (2003) Page 1 of 2



1.5, Department of Labor ' ' FO RM LM _30 Form approvec

Office of Labor-Management Office of Management

Wash.fa?:$5“52021@ LABOR ORGANIZATION OFFICER AND P
( % EMPLOYEE REPORT | o

Thls@andatory under P.L. 86-257, as amended. Failure fo comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 436 or 440.

For Official Use Only

[ READ THE INSiTRUCTHINS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /3 J/ 2. Fiscal Year Covered From:

3. Name and address of person filing.

Name {73 mathy- :

P.0. Box, Bldg., Room No., if any

Street

. £ ZIP Code + 4 {90036

5. Position in laber organization.

@fm,;gul Tlizates

Enter appropriate data below !, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speclfied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecoromic benefit of
monetary value from an employer whose emiploirees your organization represents or is actively seeking 1o represent.

6. Mame and address of Employer {(including trade narme,, rf any), 7.a. Nature of Interest, Transzction, or Income.

;émp_oyees Hest w:Lth labor/management re .concerns.

7.b. Amount.

Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and ather applicable penalties of the law, that all of the information
submitted in this report {inclydi g information contzined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowle and bekep true, correct, and complete. (See the secMon on penalties in the instructions,)

Signed

39, 631-1750 k. 3rs e L

Telephone Number

Form LM-30 {2003} Page 1 of 2




U.S. Department of Labor l - FO RM LM_30 Form approved

Office of Labor-Management Office of Management

was .S;?;:agdém LABOR ORGANIZATION OFFICER AND e

o Yo ® EMPLOYEE REPORT Eapirs 11502005

Th|s%"®3nﬂamry under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivll penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - :

22 r 2. Fiscal Year Covered From:
.

Labor Organization File Number :006-02¢

P.0O. Box, Bldg., Room No., if any

P.0. Box, Bufding and Room Number, if any

Street

City

State

i ZIP Cody + 4

5. Position in labor arganization,

-/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
(excepl as specified in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employres your organization represents or is aclively segking to represent.

7.a. Nature of interest, Transaction, or Income,

8. Name and address of Employer {including trade name;, if any).

7.b. Amount.

Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable pen:lties of the law, that all of the information
submitted in this report {(inclugi @ information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowied rd befief, trug, correct, an ﬂﬂ?té (See the sgction on penalties in the instructicns.)

///bW/ Wz/ .

Signed

/ Datf Telephone Number

' /
Form LM-30 {2003) / Page 1 of 2



U.S. Department of Labor - Form approveid
Office of Labor-Management FO RM LM 30 Office of Management
Standards

wastingon, G 700 LABOR ORGANIZATION OFFIGER AND and Suser

No. 1215418¢
! A, &

] 9‘?{} EMPLOYEE REPORT _ Expires 11-30-2008

50
This repart is\m';nda_tory,under P.L. 86-257, as amended. Failure to comply may result in criminai presecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

=
‘37D)L)/ 2. Fiscal Year Covered From:

1. File Numbper U - |

3. Name and address of person filing.

Labor Qrganization File Nurber i005-028

£.0. Bax, Bldg., Room No., if any

P.0. Bax, Building and Room Number, if any’

Street

Sireet it

ZiIP Code + 4

Enter appropriate data below H, during the past fiscal year, you or your spouse or minot child directly or indiractly had any of the following interests
(except as speclfied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

tialigreivances;
entif

7.b. Amount,

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltias of the law, that all of the information
submitied in this report (including the information contained in any accompanyjng decuments), has been examined by the signatory and is, 1o the best of the
undersigned's kno & and pelief, true, correct, and complete. {See the sgttion on penalties in the instructions.}

Va7
/ 4

Telephiene Number

Form LM-30 (2003}

Page 1012



